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HAULER OF WASTE (Must be filled by hauler) | 999000213
ASBURY OIL CO.
13419 Halidale Ave., Gardena, California 90249 CooE NoO.
Phone: (213) 321-1392 ;
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Pick Up: ____z # "T Time: ________upm

State Liquid Waste Hauler's Registration No. (if apphicable): _
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Vehicle: mmmm truck lQQbanels, [l ﬂa(be{l, i1 other _
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Joby No. Umit No el

[ No. of Loads or Trips: _____

wastewaler Lieaiment, pic kling bath. pet i (semciFv)
ST mm mrm o cnemee—s e s e -————| The described wasla was hauled by me to the disposal - .
™ HIP [} l()N OF WASTE (Musl he filled by producer)l facility named below and was accepted. ;
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L type ot wastes: | certify (or declare) under penalty of perjury \ ;! o l /
- t the f ing i e L "y [ - .',‘(
1 l‘l Acid solution 6.11 Tetraethyl lead sludge 11. {1 contaminated soil and sand that the foregoing is true and corrac “. ; B 7 .
l [_l l] c N \ SIGNATUR®p OF A“fnoﬂﬁ AGENT AND TITLE
v L Alkaline solution 7. L) Chemical toilet wastes 12. annery waste - . Y
DISPOSER OF WASTE (Must be filled by disposer) I ’
i 1) Pesticndes 8. [ ] Tank bottom sediment 13. (] Latex waste o [
L) aant shuage 9 | Jou 14. [} Mud and water Name (print or type): Q fﬁii . J,a.l o __[—ED
i ( CODK NO.
v | ) savent 10. { J Drihing mud 15. [] Brine Site Addross -41———~——
her {Speaity) l | I | The hauler above delivered the descnbod waste to this disposal tacility and it was an acceptaple
: - e CooE NO material under the terms of RWQCBS requirements, State Department of Health regulations, and
panus: " l1ocal restrictions.
mples. Hydrochione acid, hme, caustic soda, Concentration:
iohics, solvents (hist), metals (list), Upper Lower % ppin Quantity measured at site (if applicable): State fee (if any):
e (hst), cyanide) - -
] ] Handling Method(s):
T [ recovery
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' 1 {3 treatment (specify):
/ (IIAl‘PLIl: INCINERATION, NléTyLIlATION. PW&CIPOTAT!ON’ COD& NO.
N disposal (specify): a pond () spreading tandtill 0 injection well
——_—— . == == O other (specify): I l I
B CODE NO.
} - S —— If waste is held for disposal elsewhere specify final Jocation:
MO 3 Disposal Date: —1’ } l' 7(-
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0y Pmpcmes of Waste | certify (or declare) under penalty of perjury
i____ . [Onone {1 toxic O trammabie {3 corrosive 0 expiasive that the foregoing is true and corract. -
'''''' . SIGNATURE OF AUTHORIZED AGENTY AND TITLE
, barreis
l»lunn. 0] gal O tons 0 (a2 gal.) a other_m_vl_ The site operstor shall submit a legible copy of each compieted Record 1o the State Department of
et Health with monthly fee reports.
MrS: . . e - L) arums [J cartons () Lags (.} other_______ |
\ L [wumuena] [srsciry)
N [y
State: 7 soti liquid 3 studge [ other
St :n o —'“l ] solid D igui sludg ~Teri oy

Lansdbing Treacuctions (if any):

» dusenibied 1o the best of my ability and it was delivered to a licensed liquid waste hauler (if

. declarg) under penalty ot perjury
1ugoing is true and correct.
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SIGNATURE OF AUTHORIZED AGENT AND TITLE

K001145

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.
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